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2 : S 
oEes & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stotey 
5.2% 8s 6 Howe a. f1. White Not water foctory, street, office bldg., ete)! 
sEir7s = pom. lat work (_] ob a i 
2.85 
5 Sa 21. | certify that | ottended the deceas ong 7 7 Wu #4 ee > _(27,that | last saw the deceasec 
= 8. g 
2 35 olive arty ~4<2.. ond thot ae Gth occurred AY =i, from the couses ond on the dote stated above. 
£935 DORESS (Street, city ar town, stote) DATE SIGNED 
26%. / | [ASA 7 HEC Le A 7, 
peor / Lae a Se ey 
OfF5 5 
3 35 Rees i 
eWEcs ee en ee ee 
& eSas = 
us 3 3 PIAL, CREMATION, | 22b. DATE i pO “Tate. NAME OF CEN NAME OF CEMETE ¥ OR a ATORY 22d. LOCATION (City. town, of county) (State} 
2523. Be =f lEcs late, yd 
0 &o f= - 
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23. ae setae SIGNATURE ADDRESS Werdene 
WH 0. LAfoatt Fireva/ ain "ily 


ion, 


Page 4 should be 


* 


If any delay is necessary, please exe 
File pages 1 and 2 with the registror pr to burial, cremat 


te should be executed within 24 hours ofter deoth. 


ICAL EXAMINER: This cer! 
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TO DEPUT 


YS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07128 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH |, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitulion Residence before admission) 


* 9. COUNTY 5 = 
Ch ARL It MARYLAND 0. STATE AR b. COUNTY ARLE 


b. cm OR ier “shame 6 corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
gt ove eset , 
A Peete AS Mire Emme & 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet oddress) ¢. STREET ADDRESS I 18 RESIDENCE 


ON A FARM? / 
TON Ysician<' MEMORIAL HosP/ THe AC RAL 


=! Not] 
First 


3. NAME OF i Middle tort 4 Dare 
(Type or print) A LE XAWVDER DoAsSEY DEATH 
5. SEX mM 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [7}| 8. DATE OF BIRTH 


Gs wipowen Pa pvr (OCT G 1x Tél 


10a, USUAL OCCUPATION fore kind of ba done] 10b. KIND: OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired! FARM IG 
fo0pcutrer Fain iti Woeopcurme MARY Law) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WoBLe Doese Emie [Br20 ww 
paws oe Cees Set cas a oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
MO — Move | Emma Guteieie | VA vemoy , MD. 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b). and (c).] INTERVAL SETWCEN 
PART I, DEATH WAS CAUSED 


, DAEDIATE CAUSE fo) ViscepAL Soci + VisczRn Aum "Ee: 
4 (OF DUE TO 


Cendlions, if veny, which : 2p TeEvs ? = 1990WTT 
Et oinmeiatoe mo Myper Tew eons AR TER InL f : 


{0}, stoling the underlying( DUE TO + = A m, 3 
couse lost, = eAHyPER TE WIE bio-VA dar DiSEASE |S (MO WwTH 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wae See 
yest] No 
20a. A pe CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item i he CED vvdER 


CR OE BEAN. ees oe Ej, OVER. GIT HIP AND LowER BACK, WAS 


20c. TIME OF INJURY Month, Day, Year aaa NIUEY ecu, 206. pace OF | lURy Home, ie T20f. (City or town) (County) (Stote) 
Hour eee While Not whil factory, streel, office bldg 
30 pm SULYZ3 WSElet werk [ot work “tal Farm (Jong Wr ceen, IA NAIE WAS , CHARLES MD. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection iil = [A and find that 
m: Natural causes [7], Accident JX Suicide [], Homicide [[], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


p, CHIEF MEDICAL EXAMINER [7] DATE SIGHED 


7 O enae MEDICAL EXAMINER 
EXAMINER'S, iF 7 23/56 
NAME (Type) DEPUTY MEDICAL EXAMINER pane (Acton 
7a. BURIAL, CREMATION, [27b. DATE THER A Te, NAME OF CEMETERY OR CREMATORY SelM LOCATION {City, townebr county) (Stote) 
REMOVAL (Specify) 
PO — ta u Ra “YA 


) geC'D BY Saas 2 on ies PeNURE 5 foe 
' f We 
UE AUTLS Li en OY 0) a ot J, _| DATE Aga S Lik Oe ererz a lh AO 


| 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18!) ¢. 1.2) 


21540 eR FICATE OF DEATH in a 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY CL G ti MARYLAND state _f Z COUNTY (SS 4 a ie 


CITY = {If outside corporate sank, write RURAL LENGTH OF J oe (Hf outsi Bn, limits, writa RURAL end give neeres! town) 


RD i town) ke wd! eat re con ree. Fog q 


HOSPITAL OR ‘STREET (tf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


=) 8 


witsin 24 hours after death. 


> 


NAME OF (First) (Middie} {Lest) 4, ad (Month) (Day} {Year} 
DECEASED ia , 


{Type or Print) eJ/atiu eal ees DEATH ag 3e 19 S. 4 


6 eee OR a SMDO WES. EIVORCED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
‘ACE wi . We dh, : 
ue (eee Py pote a4 Baga 7¢ ths | Days | Hours Min. 
10e. USUAL OCCUPATION (Gla kind of work hos KIND OF BUSINESS 2 BIRTHPLACE (State or foraign a | 12. CITIZEN OF WHAT 
? 


done during’ most of working life, even if OR INDUSTRY / (0 4,/22= COUNT! 
relired) Adhors-7 Lite pe i SE Poot Vo bseco a 
FATHER’S NAME. = MOTHER'S MAIDEN NAME 


VY oten pe ons : Mot ee” 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & OY, z us a) aa ry to 
(Yes, no, oryink.} | (IF Yes, give wer or detas of service} 4 
Als Yadns Mo a 


18, MEDICAL CERTIFICATION (NTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


— f. 
IMMEDIATE CAUSE “ Codecendind ib me |G tA 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE caust E 

STATING UNDERLYING CAUSE LAST. DUE TO 
(ch 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A) 
Ui ae AR 


INSTRUCTIONS 


TO THE DEATH BUT NOT RELATED TO Ti 
BISEASE OR CONDITION CAUSING DEATH, 


Wa, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21, INJURY OCCURRED | 
While Not whila 
mM. | et work at work QO 
22, I hereby“cert! he | attended the deceased from. Js tk 199.6... 6 to... 2a, 922.4. that | last saw the deceased 
alive ond “fy 19.m9. » and that death occurred anleo, from the causes and on the date slated above. 


crests tS ‘ =" ADDRESS (Street, city, town, stete) DATE SIGNED 
ae A This M.D. 4abia, Ge ‘ Ba a -S 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ieee? (City, town, 


Ya he CIFY} 8 z.. a o6 S#. C hart, Cat. re 


REC'D BY REGISTRAR REGISTRAR" '$ SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 


ves [] NO xX 
2ie. ACCIDENT WAS UNDERLYING [) 2b, PLACE (Home, form, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (Countyy (stefo) 


21. HOW DID INJURY OCCUR? 


} 


ficate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M——~ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 
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17: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7 J 4() 
Dy eens a 2 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |g, 


1, PLACE OF DEATH a 2. USUAL ae (Where deceated lived. f Institution: Residence before omission 
COUNTY eh, Pd-ES 2B - 
AT fe MARYLAND 


’ 0. STATE 31, Athi é 45 b. COUNTY (77 4p 4 
~~ [». city ITY OR TOWN (t uhide esiporeta Binih, write RURAL ¢. LENGTH OF STAY IN Tb 
Ate “Chighway) Marbury 


€. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
V7 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


ssary, please exe- 
Page 4 should be 


Indian Head “ 7 
yes not 
3. NAME OF Middle 4. DATE Mogth Year 
Pie Je lo ivCemt Je wicjvd Sam ; 5 wth 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED FE] 8. DATE pass GiRTH 9%. AGE (in yeors | IFUNDER TYEAR| IF UNDER 24 HRS. 
aa wipoweo [J pivorceo [] Se 20O- 2 J 


ik ve: 
Fy A 


File pages ¥ ond 2 with the registrar prior ta burial, cremotion, 


ff any deloy 


leat biethdoy) Min. 


Zap m [ml | 


es 
&3 
22 
z 
So et 
eee 
es 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stote or foreign country) iz. CITIZEN OF WHAT COUNTRY? 
Bs during most af working life, even if retired) : og 
Gan? / \ | 13. FATHER'S NAM M4. = a S AIDEN NAME 
s=Fg( J ) ‘hog 4 Mohs 
fuel Z| CEANCS 4-745 RO hl 
see (|S: WAS DECEASED Ey sean eer 16. SOCIAL SECURITY NO. 17. INFO = 
bs fea, 00, OF unk 7 wor of ‘ ‘ yoo ASME 
gee / Mey ose: 4A, Jen Ki as Die LON Wed 
7 . gs 18. CAUSE OF DEATH [Enter only one ‘cause py? line for (eo). {b). ond -] a UTERVAL BETWEEN 
-o. — ‘ONSET AND DEATH 
Be PART |. OBATH WAS CAUSED BY: ee 
oy 5 E & ; IMMEDIATE CAUSE (a) 
ge 3 Vv DUE TO. 
oi £ Conditions, if ony, which rs 
a 3 mo gove rise to immediote coue suEye 
Rees (e,seting the underying of j- ce 
oS _— -.' 
3882 uae he wantial Auto Acc! dew cere 
b. 24 z PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTORSY 
8 2d2 (4) = 
eEOD < yes—1) NO 
=e Se = [0m EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
sacs & | PRIMARY CJ or CONTRIBUTING O 
2 DED § | CAUSE OF DEATH. 
Kou s 5 [20c. TIME OF TORY pit Dey, a 20d. INJURY OCCURRED 71208. OF INJURY Home, form, Ta0F. City or "9" (County) tote) 
gine s Srory, sreet, jo sn oe) te ne 7 
weooe a oem : While Not tile g t B 
ge5 3 O8 *L p.m. a We cot work [[]_ot work at og hg [Puff tC) Jia 
< P28 , I certify that F took-chprge of the remains aes abeve, held an Autépsy 1. Inspection J,” Inquiry £7], and find that 
wise a resultedffop Atyral couses [], Accident [24 Suicide [J], Homicide [], Undetermined cause []. 
2 oU5 
Yoek K 
ovte . DATE SIGNED 
$e) 2 ae eee (tt Map, CHIEF MEDICAL EXAMINER [J 
4 2 7 23 Van pe ee T]he apes eg ASSISTANT MEDICAL EXAMINER 
B2veé | [AME yp) — A 1 tok 2 LEVEL N fF, Deron merce ramner, er 
e=oz& 7 
of ees [Zo. BURIAL, CREMATION, [22 CREMATION, 726. DATE | THEREOF [le NAME OF CEMETERY OF CHER G Pa et OR ci TORY Md. — (City, nen ‘or county) {(Stote) 
ortgé oe Gpecify 4) 9 
= - ft Ye, by a : 


o H 23, leas DIRECTOR'S 3004 RE gk ‘24a, REC'D BY rit m% —— ‘S SIGNATURE 
VS. AISME(S)p\ r. 
5M 9/55 A Srary fi LENAIWVS 1 Zbh—LA STN thor fZoK— SiNi4s GY | fhdicy daw (hg 


BINDI 


MARGIN RESERVED FO) 


VS. A15—10- sap 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 186) 7149 


7156 CERTIFICATE OF DEATH Rew. ist. No... 10% 
1. PLACE OF DEATH: BAR YAVYS MCAD 2. USUAL RESIDENCE (HOME) OF DECEASED, Q°POC/ A- 
county CAWARLES MARYLAND state WMRE-IN1A county STAFFORD v 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY SITYUT outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town in this place) 
< un “BRV AGS Roan | $' 40s Fown GROOA- ¥ 
HOSPITAL OR ; STREET (If rural give location) 
pystrect aopress POXTE / BOX FEO “Brook | kA. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


PE Bin AANA Atok TeA/ ea TMLY 37 ebb 


3. SEX: 6. COLOR OR|7. SINGLE. RARE IED), Z 8. DATE OF BIRTH: 9. AGE last birthday| IF uNDeR 1 vEAR| If UNDER 24 HRS. 
RACE: WIDOWED, DI ED. Months| Days | Hours] Min. 
FEMALE (Specify) YyyvDaty Lad 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even If retired) (ngge ga Wike 


13. FATHER'S NAME: 


PIR. CAN PBRELL 


18. WAS DECEASED EVER IN U.S, ARMED FORCES? 


108. KIND OF BUSINESS 
OR iNDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


STAFFORD VA, 


14. MOTHER'S MAIDEN NAME: 


AN ANMOW A 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


ESF. 


—_— 


16, SOCIAL SECURITY ND. 


please write the causes of death clearly and legibly. 


»} (Yes, no, or unk.)| (If Yes, give war or dates = 
An lai Non & MR Today Merron, PRYsys ReaD A7D 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oO x 


“IMMEDIATE CAUSE (Ad COR CVAR y CCCL S)0Af QQ Hoans 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 3) AYPER TAN SI VE CAR DIAS Divers / S_YAS 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. ig pes 
«©  DARBETES MELLITUS 20 Yks 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] no Bg’ 
21¢. WHERE DID (Clty or town) {County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21£ INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
While Not while - 


at work at work 


M. 


22. I hereby certify that I attended the deceased fromJULy. 27, 1956 to JULY 2, f, 19.96 that I last saw the deceased 


alive on JUL 2 7. 1936 . and that death occurred at3 37.4 M, from the cauges and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


23. BYBIAL. CREMAYION,| DATE THEREOF NA\ u PACCOKEEK, MD. say zi, 1956, 
JZ bovine | 6. gt | 


OF CEMETRRY OR CREMATORY | be TION (Cit: wn, or county) (State) 
DATE REC'D BY aod Bohs RAYE ony 24. /UNERAL pads "2 ADDRESS 
REGISTRAR /f i 
YW); is (AAs ig . C- dal 
——— ‘ 


~~ 


correct age is especially important. Physicians 


A Cs VQ 


on i 


oe 


— 
INSTRUCTIO! 
hat 
sii 


s 
the death certificate be exe 


ires 


ITAL: The law requi 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wit! 


To aris PHYSICIAN OR HOSPI 


MARYLAND STATE DEPARTMENT * HEALTH-BALTIMORE, 18 152 
Items 11,12 FilmG201 8-6-56 wwe 


CERTIFICATE ‘OF DEATH 


74 Reg. Dist. No./7O 
hog 2. USUAL Ziel (HOME) OF mry4 
MARYLAND STATE COUNTY a tA- 


third copy of this 


1. PLACE OF DE, 


£ 
a 
5 LENGTH OF STAY oat cc) Li cor 2 write 12 Land give neerest town) 
es y {in this pleca} 
23 > TOWN 
Rg HOSPITAL OR STREET = (2b, rural give tocetion) 
RYSTRVFION O01 ADDRESS 
i= ‘STREET ADDRES: 
3. py aD Zhe (Last) 4. DATE (Month) (Day) 2 fee x 
DECEAS! OF : 
(Type or Print} a Fe BeatH A/C 
197 a 
SEX O/ 8. DATE iy) 4, 9. AGE last ot IF UNDER 1 YEAR [IF UNDER 24 HRS. 


6. COLOR Ze 7. SINGLE, MARRIED, 
Hours | Min. 


ae By DIMOREED, Months | Deys 
LL yrs. 
10b. KIND OF BUSIYESS Pig LAKE eel | or foreign VA 12. CITIZEN OF WHAT 
a Pio COUNTRY? 


-F- 


F Pennsylvania 


YALL U.S Ae 
13, FATHER'S NAME | i tmas: MAIDEN NAME 
% 7 oe ae ae IN BFS. ARMED Ft ES? ga aoa SOCIAL SECURITY NO. 17, INI ene & ADDRESS 
{Yes, no, of unk.] cal (If Yes, g war or dates of service) . 
18. MEDICAL CERTIFICATION IN’ AL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH, 


{7 © wmoepiate cause “w Cand eae cA i AAEAAA Lele f fis 


ANTECEDENT CAUSE(s) UE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. OVE TO 
a en SeenalC) 

Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 

DISEASE OR CONDITION CAUSING DEATH.. 


Wa. DATE OF OPERATION 19b. MAJOR FIND! ‘OPERATION 2 3 20. AUTOPSY 
vf Gar Ahr y - An 73 yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dav) (Voor) owl] Ale: INJURY OCCURRED 
Not whila 
Boor Ll gumere  l 


COLAC CANA 
2ie. ACCIDENT WAS UNDERLYING TD) | 2ib. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (CU or tow (County) (Stata) 


2. HOW DID INJURY OCCUR? 


hi 


alive on 
SIGNATURE 


We E that I last saw the deceased 
dle, the causes and on the date stated above. 


ADI Ess 1, city, Jown, state] 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 0 IN (City, towh, or county) (State) 
ws SK Ghul tt1yy) Wg 


TRAI IGNATURE 28. ERAL DIREGJOR'S SIGNATURE APORESS | 


y ‘at 2 Lf. BE te A ehh # s, 


«2S - and that death occurred at. 


23. 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS ATSC 1.55 10M “~ 


24. REC'D §Y REGISTRAR 


ome 7/26, 


. le 
1 3g =F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 “ 
32 67133 
oe ) 
2 <> 
= 28 CERTIFICATE OF DEATH 
a . 
23 
( mi sx 7158 Reg. Dist. No. 
3 = a a SS SS SS SS 
\ m2) sf PLACE OF DEA 2. USUAL RESIDENCE (HOME) OF DECEASED 
Nw 4 Ch ° 
Aye COUNTY OV les MARYLAND STATE (Wiel. coun  CAAVI 6S 
© . CITY (ll outside corporate limits, write RURAL UENGTH OF STAY CITY {Houtside corporete limils, write RURAL end give nearest town) 
2 oy ¢ OF and giv ey 5 {in this plece) ok 72, y A z a yi Wa 
ae ie A tHOTA PE c 
nO HOSPITAL OR STREET [if rurei give locelion) 7 
oe INSTITUTION OR ‘ADDRESS 
£8 STREET ADDRESS “dh OS € sAVIS /Nern cyt] 
=~ 2 Ee ae oe Ea 
3 35 3. NAME OF - eal “TI 2 DATE (Month) Dey) (Year) 
2 ag DECEASED JIA $ A 
Pee Giype or Pim A / . yt DEATH 12 a 
sa, 3. SEX 6. COLOR * 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE jest birthday {IF UNDER 1 YEAR iF UNDER 24 HRS. 
2 8 E D, DIVORCED, ear apa 
= 23 j > WED, Z Months | Days | Hours | Min. 
‘oe E Mm tne Covdowedl | Sept 30 (Se Goll ] 
e 2% 10s. USUAL OCCUPATION (Give kind of work TOb. KIND a Ti. BIRTHPLACE $73 of foreign country) 12. fated OF WHAT 
£ £23. jone dur st of working like, even if INI -& 
—a 32% retired) Biaseniee as UNK : AF 
2 \3 > 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
22 4 
a 
Oo” 233% James l4. Goode Meg is AY ee 
a 
Fei’s @ ES | 15 WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Chri sult: 
4 BS, & Sq 4] (orn, or unk) | {if Yes, give war or dates of service) Mowe - Nee ie 7 Mm 4 
= ge {7 [= 2 
peared } 22 a a ns a el SE eee pee Al " <n. Se 
- g8 =e3 ITERVAL BETWEE 
Lt eh tae I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 
PVrvein , a JZ is 
Saeseus “IMMEDIATE CAUSE (A) rhe 
£25 
= ws US? ANTECEDENT CAUSE(S) DUE TO 
seo. DISEASES OR CONDITIONS, IF ANY, (8) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07135 


CERTIFICATE OF DEATH Py . Dist. No. 16 


W Mere ad DEATH 2. Feet ATE ENCE (Where deceased lived. If institution: Residence before odmission) 


‘ a 
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